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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report on:_rrecllr the detads of the accident to spead up the claims process

2. This Form must be completed by the Palicyhaldar and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GiA Records Managemen! Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by inleresled panbes,

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the centre and 1o copias of the report being mada avaikable

afaresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/06/2020 17:05

20/06/2020 22:10

JUNC STADIUM BLVD & MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Deccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLBTES2U

JACK LIM ZHUAN JIE
SXXXX551B

NOEMAIL

(LOCAL) +65-96332220
OFFICE-86332220

MAZDA
MAZDAZ 5-DO0OR HATCHBACK 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD

COMPREHENSIVE
NO

5109212058-01

JACK LIM ZHUAN JIE
SHXHXKEDI1B

24/07/11994

INDOOR

15/08/2014

5 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98332220

OFFICE-96332220
NOEMAIL

Fage 1of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person|(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos avallable for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damaqge

BLK 636 YISHUN STREET 61

#09-08
760636
NO
OWHMER

COLLISION - CROSS JUNCTION

CLEAR
DRY

NO
2

NO

YES
NO
2

NAME:
GENDER:

NO

MO

YES
MO
MO

SKABS56M

PRIVATE CAR

: MALE

Page 2 of 14



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insurance
campanigs,

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwsrded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la]l My insurer, my warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/er process my personal datz/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer{s) who have insured vehicle{s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice}, for the purposels]
aof ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

iv} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’|

(B}  allinsurer(s) whao have insured vehicles) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(g} my Perscnal Information may/can be disclosed by any of the Insurers and,or GlA to their third party service providers or
apentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{dl  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

(e} theinfermation so collected under (d) above may be shared / disclosed:

{i) toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

1

7 A

Policyhalder's Signature Driver's Signature Reporting Centre Personjggei’s Signature
Date & Time; {If driver is not the policyholder) Marme:

Date & Time: HRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect,
A
/ . |
W WA

Reporting Centre Personnel’%lSignature

Driver’s Signature
[if driveris not the policyhalder)
Date & Time:

[
Policyholder's Signature
Date & Time:

MName:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE 13 / b /44 ) (OD/MM/YYYY, TIME: V0. ) (HH:MM)
LOGCATION: Q‘V\( ﬁ-l(fd.'.”"lm G:'\-"J‘ L Mound br4ecn !'d,

1. DETAILS OF VEHICLE
AIVEHICLE NUMBER: W52 U.
b)INSURANCE COMPANY: Null&
¢)POLICY NUMBER:
d)FOLICY TYPE: {COMPREHENSWE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&]MAKE & MODEL:
fITYPE:(SALOCN [ COUPE / MPV [V AN / LORRT / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE}
h)PURPOSE OF USING AT ACCIDENT TIME:__PAVU4 ¢
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/N

IFND, PLEASE STATE [THIRD PARTY@.NM / REPORTING OMNLY)

b 52 [NSUH_ED,-’ POUCY HOLDER
AJNAME:
B NRIC/FIN/P ASSPORT:
c) ADDRESS:

{NQ.E / FEMALE]
conTacT._ 96331779

,J * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passan g DRIVER

f:hwh-d.ﬂﬁ I al NAME: (MALE / FEMALE)
: b NRIC /FIN/P ASSPORT: CONTACT:
(:E.} c} ADDRESS; .
e .
*c)DATE OF BIRTH: {___a/ / ] [DDMMIYYYY)
8] OCCUPATION: f.!ND?;i)R / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE._ _
4. \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @:}
IF ND, RELATIONSHIP OF DRIVER WITH INSURED: QUvier -
5. Q)WEATHER CONDITIQMN: {CL§Q / RAINING / OTHERS
bIROAD SURFACE: ‘f /W DTHEES
6. WAS ANYBODY INJURED (YES /
7. a]REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
. 8. THIRD PARTY VEHICLE
G ol paseamyer  q) VEHICLE NUMBER: JXALET fm . MODEL;
U jwduicing deivery B) DRIVER'S NAME;
£ } . NRIC/FIN/PASSPORT: CONTACT:
= 2. THIRD FARTY VEHICLE
CE . S d) VEHICLE NUMEER: MODEL:
WOl ey pRITSSGaE L
SR, #7 . &) DRIVER'S NAME:
e :1Lt;f.;t“.f;, u"“J'-"i”--.f' f] MNRIC/FIN/PASSFORT: COMTACT: .
()
Pima i =
i)
1 =

vipke = X



Policy Search Page 1 of 1

GeneralClaim

eBaoTech o A
Hella, HAC_PAYA _UBI_800501 E chlﬂﬂ Language + Changs Password * Log Out

b

My Duzlaop Policy Query
Hotice of Loss
Folicy Mo. [ | Date of Accident 2ooaz020 2210 A
Vehicke No,{For Mator) Eurresay ] Certificats Number [ |
Certificate Policyhalder  Paolicyhalder Vehahe  Irsured  Commence
Zelect  Paolicy No. MairnBar Mame NRIC Praduct. Cover Type vy Objact Dats Exgiry Date
510%212058- JACK LIM & drive
4
l,':] a1 ZHLIAN 1JE 594275518 GPC CLASSIC SLB7652U SLBTESZU  02/05/2020 01705/X021

{ connue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/6/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Poficy Mo,  5109212058-01 Miitrie JACK LIM ZHUAN JIE KRIC 594275518
Certificate
Mo,
Address BLE 635 #09-98 YISHUN STREET 61 SINGAPQRE 760636
Product Groug
Hama PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy Effective ; :
(Ecin Dabe 3,/05/2020 Data 02/05,/2020 00:00 Expiry Date 01/05/2021 23:59
Excess Far Accidant Al Claims
Type Excoss
Own
Third Party Windscresn
Qo damage &00 100
Excess Exiass Excess
Additional o5
Excass 500 Pramium o
Dutside Qutside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62536288 GST Flag v
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Inife
= Policyholder Malling Addrass
Address 1 BLK 536 #09-93 Address 2 YISHUN STREET 61 Address 3 SINGAPDRE 760636
Address 4 Address Type Singapore address Post Code 760635
Ralated Policy i
Unit Na. Hurmber 5109212058-01
[* Insured Object: SLB7652U
= Endorsements
SEquUence Date of Endersement Endorsament Type Endarsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510921205... 22/6/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Clarmaint Address

Elais Baiengtan
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Ctw Bagatares

Report Takan By

H roen a sines
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Claim Handling(accident reporting Claim Task ) Page2o0f 2
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